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SANITARY ENGINEERING PROJECTS SHOW 
GROWTH 


the Bureau of Sanitary Engineering, of which Chester 
G. Gillespie is chief, indicates the progressive trend in 
sanitary engineering in California during recent years : 

‘‘Seareely a procedure of the sanitary engineering 
practices, as we know them today, was on the horizon 
here thirteen years ago, when the bureau was organ- 


ized. For years we were evolving some new practice. 
In sewage disposal there was none of the many modern 


processes we have today. There were but one or two — 


water chlorination installments with no laboratory con- 


trol whatever, no knowledge of required doses or the 
factors affecting them, and no method of recording 


accomplishments. There were a few filtration works, 
but not of the high type we have today. Swimming 
pool sanitation had not yet been thought of. Rural 


sewage disposal was coming into demand but the ques- 


tion of disposal was vague to almost everyone. Since 
then the sanitary procedures gradually worked out by 
the bureau, which a few vears ago were highly technical 
and little understood, are now routine practice by hun- 
dreds of people throughout various counties and com- 
munities. 

‘‘No one was interested in water analyses in the begin- 


ning. Gradually it became valued, reaching as a high 


figure 44,700 tests in 1918 to 1920. It has gradually 
fallen to 4893 and now the bureau makes bacterial 
analyses only occasionally of city and town supplies. 
The demands have survived the curtailment of analyses 
and local laboratories have sprung up by the scores. 
The precedent, however, was established by the bureau 
and the bureau aided further in the transition by 
standardizing the technique for the benefit of these 
scattered laboratories. They now all follow pretty 
much the same procedures with fairly reliable results. 

‘*Rural sewage disposal has become pretty well under- 
stood and with the help of a bulletin on the subject, 
and through the work of the state and county inspec- 
tors, this branch of sanitation is going ahead rapidly, 


as a routine proposition. Swimming pool sanitation 


has become a commonplace practice, with which most 
The following extract from the biennial report of 


Swimming pool operators are fairly familiar. State 
Supervision is infrequent except that we still must issue 
permits. Even here we are having to look to the man- 
agement and to local authorities to work out a given 
proposition to the point where it will deserve permit. 
If sanitary engineers were in more general employ in 
the county health departments, the same procedure 


might be followed in all sanitary engineering permit 


cases. 

“Certification of railroad waters has been carried on 
for a number of years until now an unfavorable source 
of supply is rare. Certificates are nowadays: reissued 
only in those cases where inspections are sufficiently 
recent that analysis and a small amount of clerical 
work suffices to prepare the certificate. It is difficult, 
however, to overestimate the wholesome influence certi- 
fication of railroad waters has exerted. 

‘‘Promotion of new sanitary projects is shifting to the 
practicing sanitary engineers or orginates within the 
community itself. As a matter of fact, to one man in 
the bureau there are dozens 1 in private and commercial 
work, who, as a ‘service’ as well as a part of their 
business, spread the adoption of meniary devices and 


practices. 


Heightened Sanitary Engineering Conscience. 


—**A deeper sense of responsibility among city officials 
and works’ operators is now in evidence, which no doubt 
explains the elevation of plant performance throughout 
the state. In part, this has been compelled by the 
decisions of the courts which, when negligence is shown, 
have generally been adverse ; but, in the main, it 1s the 
result of better understanding and greater civic pride. 

‘‘Mhere are many means by which the general knowl- 
edge of sanitary works and their operation is spreading, 
but the strongest influence, we believe, is the inter- 
change of information within associations of the engi- 
neers and operators themselves.- The waterworks men 


now have astrong California Water Works Association 


with something over 400 members. The sewage works 
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men here in California have, within the month, also 


formed an association, with a membership already over 
fifty. Both associations have for an object the advance- 
ment of knowledge in their respective fields. We are 
now devoting considerable time to making the young 
Sewage Works Association a success. ’’ 


SUGGESTED SUMMER COURSES FOR SCHOOL 
NURSES 

The Educational Committee of the National Organ- 

ization for Public Health Nursing has been active 

recently in drawing up an outline of summer courses 

for school nurses. 


planning summer courses for school nurses, and also 
with the hope that it may be useful to school nurses who 
are able to select courses from the schedules of the 
summer sessions which they may plan to attend. Fol- 
lowing is the outline as drawn up by the committee : 


First Summer. 


1. Principles of Public Health Nursing: Present Objectives, 
Scope of Work, Organization and Methods in School Nurs- 
ing. 2 Points. 

2. Family Social Work: The effects of social disabilities on the 
family; case method of handling problems; discussion of 
living standards. 2 Points. 

3. Child Health: Standards for normal health and development 
including habit formation. Discussion of communicable dis- 
eases, health hazards and nutrition problems. 2 Points. 


or Educational Psychology. 
Suggestions for Additional Courses for Summer or Extension 
Work in Winter. 


_ Practice work in School Nursing under Educative Supervision. 
2 Points. 


English Composition. 2 Points. 
Public Speaking. 2 Points. 


Second Summer. 


1. Methods of Health Education in the Elementary Schools. 
Adaptation of subject matter and methods to health educa- 
tion. Consideration of various devices used in health 
teaching. 2 Points. 


2. Education Psychology: Blementary with special 
emphasis on professional situations. 2 Points. 


3. Nutrition in Health Education: Includes essentials of ade- 
quate diet and food needs for different ages. The nutritive 
value of food materials with regard to application of such 
knowledge to health education. 2 Points. 


or Mental Hygiene. 


Suggestions for Additional Courses for Summer or for Winter 


Extension Work. | 
Practice in Family Social Work. 4 Points. 


(This would require a full month’s work under Mducative 
Supervision. ) 


TOO MUCH MOISTURE IN DRIED APPLES 


Five tons of dried apples, packed in 50 pound boxes, 
were quarantined recently by the Bureau of Foods 


and Drugs because the moisture content was greater 


than the law permits. The product was redried to a 


moisture content of 20 per cent, which met the legal 


requirements and the quarantine was raised. 


This outline is presented with the 
hope that it will prove suggestive to executives who are 


EPIDEMIC ENCEPHALITIS AND EPIDEMIC 
MENINGITIS PLACED UNDER REGULA- 
TION WITH EPIDEMIC POLIOMYELITIS. 

The California State Board of Public Health, at its 
regular meeting held in San Francisco, March 2, 
removed the regulations for the control of epidemic 
meningitis from those published in Special Bulletin 25, 
which provide measures in the prevention of chicken- 
pox, mumps, measles, German measles, whooping cough, 
epidemic meningitis and trachoma. The regulations 
for the control of poliomyelitis were revised so as to 
apply also in the control of both epidemic ——— 
and epidemic encephalitis. 

The quarantine for all three of these diseases was 
placed at not less than three weeks from the beginning 
of the attack. The quarantine applies to persons who 


have been in frequent contact with the patient and are 


members of the same household, with the exception that 


the local health authority may, with the approval of © 


the State Board of Public Health, exclude the wage 
earner from the area of quarantine on condition that 
adequate precautions are observed. Other contacts 


‘who are not members of the same household shall be 


kept under observation for a period of fourteen days 


and shall not be permitted to engage in any occupa- 
tion or practice which would bring them into contact 


with large numbers of persons, especially children. 

The regulations for the control of epidemic poliomy- 
elitis, as published in Special Bulletin 15, have not 
been subjected to many drastic changes. Health officers 
will be supplied with copies of the new regulations as 
soon as they are received from the printer. 


OAKLAND VISITING NURSES ACCOMPLISH 


MUCH WORK 

The report of the Oakland Visiting Nurses Associa- 
tion for 1928 shows that a total of 18,557 visits were 
made during the year. These nursing visits included 
calls upon medical, surgical, communicable disease, 
prenatal, postnatal, mental and tuberculous cases. 
Welfare visits were also made to adults, children and 
infants. Through the efforts of the visiting nurses 


hospital care was secured for fifty-nine patients. 


Family or county physicians were called for attendance 
pon 788 patients and 53 patients were accompanied 
o the clinics by nurses. Forty-two patients were 


nabled to borrow linen for sick room supplies from the 


isiting Nurses Association Loan Closet. Miss Mabel 
ainbow, R. N., P. H.N., is Superintendent of Nursing 


Service. 
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PRESIDENT HOOVER RESPECTS RIGHTS OF 
: CHILDREN 


‘With the accession of Herbert Hoover to the Presi- 


dency of the United States we are reminded of his deep 


sense of justice toward children as shown in his child’s 
bill of rights, prepared by him several years ago. The 
bill reads as follows: 


THE CHILD’S BILL OF RIGHTS 


‘‘The ideal to which we should strive is that there 
shall be no child in America : : 


That has not been born under proper conditions ; 
That does not live in hygienic surroundings ; 
That ever suffers from undernourishment ; 


That does not have prompt and efficient medical 
attention and inspection ; 


_ That does not receive primary instruction in the 
elements of hygiene and good health ; 


That has not the complete birthright of a sound mind 
in a sound body ; 


That has not the encouragement to express in fullest 


measure the spirit within which is the final endowment 


of every human being.”’ 


PUBLIC HEALTH IN PRESIDENT HOOVER’S 
MESSAGE 
Following is the reference made to public health by 

President Herbert Hoover in his inaugural message: 


‘‘In publie health the discoveries of science have 
opened a new era. Many sections of our country and 


many groups of our citizens suffer from diseases the 
eradication of which are mere matters of administration 


and moderate expenditure. 
- Public health service should be as fully organized 


and as universally incorporated into our governmental 


system as is public education. The returns are a thou- 
sand fold in economic benefits, and infinitely more in 
reduction of suffering and promotion of human hap- 
piness. ”’ 


- “When I look back over the-long vista of wards visited and 
think back into the experience of the feeble, aged, or nearly 
broken, and construct to myself the life picture of the open joy 
of childhood fading into the family struggle for bread, and the 


‘hopeful adolescent fight for a living fading into the almost hope- 


less adult desire for maintenance; when I watch the light going 
out of the eyes and force going out of the voice, and the silent 
pleading of the looks and attitudes, until at last the poor spirit 
tries no more, but stumbles and sinks to the pavement—then I 
wonder what it all might have been if the right word had come 
at the right moment, if the stress of life could have been light- 
ened before the breaking point, if disease could have been kept 
away, if there had been even food enough at the right time and 
the motives of life had not lost their coherence, and the open joy 


of a beautiful beginning could have been kept to its end.”—WSir 


Leslie McKenzie, Medical Officer of Health, Scotland. — 


“Tf ever the human race is to be roused to its highest prac- 


tical level, intellectually, morally, and physically, the sciences 


of medicine will perform the service.”—Descartes. 


SAN JOSE HEALTH DEPARTMENT ISSUES 
ANNUAL REPORT 


The San Jose Health Department, of which Dr. 


H. ©. Brown is health officer, has issued its report 
for the calendar year 1928. The report includes a 
resume of the activities of divisions of communicable 


diseases, health center school inspection, health edu- 
cation, sanitation, milk and dairies, food inspection, 
slaughterhouse and market inspection, plumbing, 
laboratory and other activities. There are twelve 


employees of the department, including the health 
- Officer. This does not include, however, the school 


medical inspector, school nurses, health center 
employees nor other individuals who are doing 
administrative public health work. | 

The estimated population of San Jose is given as 


62,750. The crude death rate for 1928 is computed 
as 9.8 per 1000 population. The infant mortality 


rate is 44.3 per 1000 live births. The crude birth 
rate is computed as 12.2. A: total of 1888 cases of 
communicable diseases was reported during the year, 
of which number 1107 were reported by physicians, 
445 by school nurses, 1384 by the health department 
and 202 by other individuals. Of the 1888 cases 
reported 406 were influenza. There were 47 cases of 
diptheria with 2 deaths, 147 cases of scarlet fever 


with 1 death and one case of poliomyelitis. 


PLAN AID FOR CALIFORNIA’S PROBLEM 
CHILDREN | 

A bill providing for twenty-four hour schools for 
predelinquent children 8 to 16 years of age has been 
introduced in the 1929 legislature of California. In 
these schools the children are to receive such physical, 
moral, mental, and vocational training as will prepare 
them for law-abiding and useful citizenship. Another 
bill provides for an institution for defective or psycho- 
pathic delinquents, where they may be cared for and 
trained for rehabilitation in the life of the community. 
These bills were recommended for enactment by the 
California Commission for the Study of Problem Chil- 
dren in its report to the 1929 legislature. The com- 
mission also sponsored the bill to authorize the appoint- 
ment of a committee to conduct a mental-hygiene survey 
of California. 


MORBIDITY* 
Diphtheria. 


59 cases of diphtheria have been reported, as follows: Alameda 


- County 1, Oakland 2, Fresno County 1, Los Angeles County 5, 


El Segundo 1, Glendale 2, Long Beach 1, Los Angeles 16, Mon- 
tebello 1, South Gate 2, Maywood 1, Fullerton 1, Riverside 1, 
San Bernardino County 4, Needles 1, Ontario 1, Redlands 1, San 


*From reports received on March 4th and 5th for week ending 
March 2nd | 
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Francisco 10, Santa Clara County 1, San Jose 2, Santa Cruz 
County 1, Stanislaus County 1, Modesto 1, Woodland 1. 


Scarlet Fever. 


013 cases of scarlet fever have been reported, as follows: 
Alameda County 3, Berkeley 8, Oakland 39, Piedmont 1, Grid- 
ley 1, Walnut Creek 1, Fresno County 7, Fresno 5, Sanger 2, 
Eureka 2, Inyo County 1, Kern County 11, Los Angeles County 
60, Covina 2, Glendale 1, Huntington Park 1, Inglewood 1, Long 
Beach 7, Los Angeles 73, San Fernando 2, San Gabriel 2, Santa 
Monica 1, Whittier 2, Torrance 3, Madera County 1, Marin 
County 1, Ross 1, Fort Bragg 1, Grass Valley 1, Anaheim 1, 
Riverside County 2, Riverside 4, Sacramento 20, San Benito 
County 1, Hollister 8, San Bernardino County 4, San Diego 
County 1, National City 1, San Diego 36, San Francisco 102, 
San Joaquin County 10, Lodi 2, Stockton 19, San Luis Obispo 
County 1, San Mateo County 1, South San Francisco 1, Santa 
Clara County 6, Gilroy 6, Palo Alto 1, San Jose 16, Shasta 
County 1, Solano County 4, Dixon 2, Sonoma County 1, Healds- 
burg 2, Petaluma 6, Sebastopol 1, Stanislaus County 2, Modesto 


3, Yuba City 1, Tulare County i: Porterville 1, Sonora 1; Yolo 


County 3. 


40 cases of measles have been reported, as follows: Oakland 3, 
Humboldt County 4, Eureka 1, Glendale 1, Los Angeles 16, 


Alturas 1, Napa County 1, Fullerton 1, Ontario 1, Oceanside 1, 
San Diego 5, San Francisco 1, Los Gatos 1, en a, Tehama 


County 1, Woodland 1. 


Typhoid Fever. 


14 eases of typhoid fever have been reaia. as follows: 
Kern County 1, Los Angeles County 1, Los Angeles 2, Sacra- 


_mento County 2, Sacramento 1, San Joaquin County 3, Ventura 


County 2, California ee 


Smallpox. | 
74 cases of smallpox have boon reported, as follows: Alameda 


COMMUNICABLE DISEASE REPORTS 


County 4, Berkeley 3, Oakland 8, Chico 1, Humboldt County 11, 
Kureka 19, Fortuna 3, Los Angeles County 1, Hermosa 1, Los 
Angeles 1, Riverside 1, Sacramento 1, San Bernardino County 2, 
San Francisco 2, Santa Clara County 4, San Jose 1, Shasta 
County 4, Redding 1, Crane ue County 4, Visalia 2. 


Wheepina Cough. 


193 cases of whooping cough have been reported, as follows: 
Alameda County 4, Berkeley 3, Hayward 1, Oakland 14, Contra 
Costa County 5, Bakersfield 5, Los Angeles County 11, Alham- 
bra 2, Glendale 2, Huntington Park 2, Long Beach 10, Los 
Angeles 42, Monrovia 2, Montebello 2, Pomona 1, Santa Monica 
0, Whittier 4, Maywood 3, Madera County 1, Orange County 1, 
Anaheim 2, Fullerton 1, Orange 1, Tustin 3, Sacramento 6, Red- 
lands 2, San Diego County 3, Oceanside 1, San Diego 10, San 
Francisco 25, San Joaquin County 13, Santa Clara County 38, 
San Jose 2, Rio Vista 1, Stanislaus County 2. 


Meningitis (Epidemic). 
22 cases of epidemic meningitis have been reported, as 


follows: 


Leprosy. 


Alameda County 1, Oakland 1, Fresno 1, Inyo County 
1, Los Angeles County 1, Los Angeles 6, South Gate 1, Sacra-— 
mento 1, San Bernardino County 1, San Francisco o, San Joa- 
quin County 1, Shasta County 1, Marysville z, 


Pittsburg reported one case of leprosy. 


Poliomyelitis. 
San Diego reported two cases of poliomyelitis. 


Undulant. Fever. 
Los Angeles reported one case of undulant fever. 


Coccidicidal Granuloma. 
Delano reported one case of coccidioidal granuloma. 


smallpox are mistaken for chick- 


pox is often, unintentionally, 


1929 1928 

Week ending | RePerts| Week ending 
Disease ending ending 
| Mar. 2 Mar. 3 
| | received | | received 

Feb. 9 | Feb. 16 | Feb. 23 by Feb. 11 | Feb. 18 | Feb. 25 y 

Mar. 5 6 
0 0 0 0 0 1 0 
3 0 2 0 0 0 0 
COT a, 454 507 516 618 592 522 572 673 
Coccidioidal Granuloma- 4 0 0 1 0 0 4 1 
79 59 130 110 129 121 
Dysentery (Bacillary) 0 |. 0 4 2 0 1 
Encephalitis (Epidemic) - 4 0 4 0 0 0 0 2 
Food 0 10 Of. 0 0 0 0 
German Measles-_-_-_---_-- 38 41 26 36 - 333 361 355 459 
Gonococcus Infection_-_-_- 127 86. 100 114 120 104 79 102 
171 245 143 167 57 56 55 57 
Jaundice (Epidemic) - - -- 1 0 1 0 2 0  @ 0 
0 0 2 1 0 0 1 0 
is 0 | 1 0 0 0 15 0 1 
Meningitis (Epidemic) - - 17 15 17 22 10 |. 7 4 6 
262 322 297 419 269 289 247 272 
Ophthalmia Neonatorum 3 & 0 0 1 1 0 0 
Paratyphoid Fever------ 0 0 0 1 0 0 0 1 
i, wa 1 0 1 2 0 0 0 0 

Pneumonia (Lobar)----- 77 99 97 88 103 71 64 7? 
Pouomvenws........... 4 3 2 2 13 8 7 8 
Rabies 11 8 18 18 18 17 20 
Rocky Mt. Spotted Fever 0 0 | 0 0 | 0 0 0 0 
pease Fever. .......-- 354 384 415 513 189 253 240 182 
es  aee 95 78 81 74 50 21 49 32 
163 160 159 117 119 157 93 92 
1 3 2 2 0 0 Q 
1 1 3 3 2 5 4 3 
0 0 0 0 0 1 0 | 0 
260 233 216 201 181 152 225 209 
Typhoid 11 6] 14 4 12 12 7 
Undulant Fever.-_.--_--- ae 0. 0 1 1 0 0 1 
Whooping Cough------- 179 172 175 193 156 157 142 159 
| 2382 2503 2417 2719 2507 2486 2472 2684 


Chickenpox continues to in- 
crease. Health officers are re- 
minded that when chickenpox 
is widespread many cases of 


enpox. The adult with chicken- 


masquerading smallpox. 
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